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CALIFORNIA FORM 100 
FAIR POLITICAL PRACTICES COMMISSION 

~{SOW~~R-NT OF ECONOMIC IN t.., ESTS 

R -I PH 4: 24 COVER PAGE 11':: 8 

Date Received 
MARoffiCii u'lB1l 

A PUBLIC DOCUMENT , 

(LAST) (FIRST) 

BY:Cf!tt Please type or print in ink. 

NAME OF RLER 

Fuentes Felipe 

1. Office, Agency, or Court 
Agency Name 

California State Assembly 

Division, Board, Department, District, if applicable 

District 39 

~ If filing for multiple positions, list below or on an attachment. 

Your Position 

Assemblymember 

Agency: ___________________ _ Position: ________________ _ 

2. Jurisdiction of Office (Check at least one box) 

~State 

o Multi-County ------_________ _ 

o City of _______________ _ 

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1, 2011, through 
December 31,2011. 

·or· 
The period covered is ----1----1 ____ , through 
December 31,2011. 

o Assuming Office: Date assumed ----1----1 ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County of _______________ _ 

o Other _______________ _ 

o Leaving Office: Date Left ----1----1 ___ _ 
(Check one) 

o The period covered is January 1, 2011, through the date of 
leaving office. 

o The period covered is ----1----1 ____ , through 
the date of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A·1 • Investments - schedule attached 

~ Schedule A·2 • Investments - schedule attached 

~ Schedule B • Real Property - schedule attached 

·or· 

~ Total number of pages including this cover page: __ 8 __ 

o Schedule C • Income, Loans, & Business Positions - schedule attached 

~ Schedule D • Income - Gifts - schedule attached 

~ Schedule E • Income - Gifts - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

                
                       
                                                          

                               
                         

                 

           

              
                          

                     

         

      

                                                                                                                        
                                                                                                        

I certify under penalty f perju under the laws of the State of California tha    

Date Signed --=--+-=----7-:-:h---=:::-=-=,------ Signatu⁲⁥‭‭‭•⁔⁲‧‱‭※⁴‭‽⁾⁓※※››※※※‭※›※※※‽‽※※※‭※※※›※‽※※※‭※›⁈※※›※※※※※›※‮‭‭‭‭‭

                          
FPPC Toll-Free Helpline: 866/275-3772 WWlNJppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 

CALIFORNIA FORM '100 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

-----------------+(IOwr:lership-lnteresWS-'1~%-Gr-Greater)1-----t::F:::e=IiR=e~. =F~ue~n=t=e~s======j ___ _ 

'" 1. BUSINESS ENTITY OR TRUST 

Ragadix 
Name 

1031 S. Broadway, Ste.1157, Los Angeles, CA 90015 
Address (Business Address Acceptable) 

Check one o Trust, go to 2 I8l Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Clothing 
FAIR MARKET VALUE 
0$0 - $1,999 

IF APPLICABLE, LIST DATE: 

o $2,000 - $10,000 
o $10,001 - $100,000 
1&1 $100,001 - $1,000,000 
DOver $1,000,000 

---1---1..1L 
ACQUIRED 

---1---1-11-
DISPOSED 

NATURE OF INVESTMENT 
o Sole Proprietorship 0 Partnership 1&1 Shareholder 

Other 

YOUR BUSINESS POSITION ..:.N-"'..:..A-=--__________ _ 

'" 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST) 

0$0 - $499 

o $500 - $1,000 
0$1,001 - $10,000 

o $10,001 - $100,000 
1&1 OVER $100,000 

'" 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (A.tach. separn.e sheet if necessary.) 

Chasing Fireflies 

'" 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, if Investment, Q[ 

Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
o $2,000 - $10,000 
o $10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold -:-;----,-.,-­
• Yrs. remaining 

o Other ----------

o Check box if additional schedules reporting investments or real property 
are attached 

'" 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptab/e) 

Check one o Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
0$0 - $1,999 

IF APPLICABLE, LIST DATE: 

o $2,000 - $10,000 o $10,001 - $100,000 
o $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

---1---1..1L 
ACQUIRED 

---1---1-11-
DISPOSED 

o Sole Proprietorship 0 Partnership 0------

0$0 - $499 
o $500 - $1,000 
0$1,001 - $10,000 

o $10,001 - $100,000 
DOVER $100,000 

Other 

'" 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a separa.e sheet if necessary.) 

'" 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, if Investment, Q[ 

Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 
o $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

IF APPLICABLE, LIST DATE: 

---1---1..1L ---1---1.J!... 
ACQUIRED DISPOSED 

o Property OwnershiplDeed of Trust o Stock o Partnership 

o Leasehold 
Yrs. remaining 

o Other ----------

o Check box if additional schedules reporting investments or real property 
are attached 

Comments: _______________________ _ FPPC Fonn 700 (2011/2012) Sch. A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM '100 
SCHEDULE 8 

Interests in Real Property 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Including Rental Income) Felipe Fuentes 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

13956 Bermax Ave. 

CITY 

Sylmar, CA 91342 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 
----1----1...11.. ----1----1...11.. o $10,001 - $100,000 

[gI $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

~ Ownership/Deed of Trust o Easement 

0 Leasehold 0 
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

[gI $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

Allen & Gale Wesley 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 

o $10,001 - $100,000 

0$100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust o Easement 

0 Leasehold D----~--
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' NAME OF LENDER" 

Dale Flummerfelt 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

P.O. Box 923571, Sylmar, CA 91392 
BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

N/A 
INTEREST RATE TERM (MonthslYears) INTEREST RATE TERM (MonthslYears) 

_5_.7_8 ___ % 0 None 30 ____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 0 $1,001 - $10,000 o $500 - $1,000 0 $1,001 " $10,000 

o $10,001 - $100,000 [gI OVER $100,000 o $10,001 - $100,000 DOVER $100,000 

o Guarantor, if applicable o Guarantor, if applicable 

Comments: ___________________________________________ __ 

FPPC Form 700 (2011/2012) Sch. B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM '100 
SCHEDULE D FAIR POLITICAL PRACTICES COMMISSION 

Name 
------------------lilncom~G-i-ft_s------------+~~~-----~__I---

~ NAME OF SOURCE 

See attached. 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1._ '1'-$ ___ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1.___ $, ______ _ 

---1---1._ $, ___ _ 

---1---1._ $, ___ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1._ '1'-$ ___ _ 

---1---1._ $iP-__ __ 

---1---1_ $ ___ _ 

Felipe Fuentes 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $~ ___ _ 

---1---1_ ~$ ___ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1___ .... $ ___ _ 

---1---1_ .... $ ___ _ 

---1---1_ '1'-$ ___ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ .... $ ___ _ 

---1---1_ $, ___ _ 

---1---1_ $, ___ _ 

Commen~: ____________________________________________________________________________________ ___ 

FPPC Form 700 (2011/2012) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



95814 

95834 

95814 
Sacramento CA 

Healthcare Institute 1215 K St., Ste. 200 95814 
Sacramento CA 

Democratic Party 1401 21st St., Ste. 200 95811 
Sacramento CA 

90017 

90017 

90045 

Poultry Federation 14640 Spyres Wy. I 95356 
Modesto CA 

95814 

95814 

90012 

95605 

95605 

or a Safer California 1755 Riverpoint Dr. I 95605 
West Sacramento CA 

95814 

95814 

Schedule D 
Income - Gifts 

Healthcare 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

1/17/2011 

1/24/2011 

211/2011 

211/2011 

2/8/2011 

2/8/2011 

2/9/2011 

3/7/2011 I 
3/8/2011 I 
3/15/2011 

4/4/2011 

6/16/2011 

7/22/2011 

7/2212011 

7/23/2011 

7/23/2011 

7/23/2011 

T 
$225.061 Food and Beverages 

$70.02 Food and Beverages 

700(2011/2012)Sch.Dx 
FPPC Toll-Free Helpline: 866/AS~-FPPC www.fppc.ca.gov 



95814 

95814 

95605 

95605 

95605 

95054 

60015 

95814 

95814 

N/A 

N/A 

N/A 

N/A 

N/A 

Schedule D 
Income - Gifts 

Manufacturing 

Pharmaceutical 

N/A 

IN/A 

7/23/2011 

7/23/2011 

7/23/201 

7/23/2011 

7/23/2011 

7/25/2011 \ 

11/15/2011 

11/15/2011 

I 11/15/2011 

$228.00\Food and Beverages 

$39.06 Food and Beverages 

$103.80 Food and Beverages 

(2011/2012) 5ch. Ox 

FPPC Toll-Free Helpline: 866/A5~-FPPC www.fppc.ca.gov 



CALIFORNIA FORM '100 
SCHEDULE E 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Felipe Fuentes 

• You must mark either the gift or income box . 
• Mark the 501(c)(3) box for a travel payment received from a nonprofit 501 (c)(3) 

organization. These payments are not subject to the $420 gift limit, but may result 
in a disqualifying conflict of interest. 

~ NAME OF SOURCE 

See attached. 
ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE D 501 (c)(3) 

DATE(S): ---1---1 __ - ---1---1 __ AMT: $. _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

o Made a Speech/Participated in a Panel 

D Other - Provide Description 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE D 501 (c)(3) 

DATE(S): ---1---1_ - ---1---1_ AMT: $ _____ _ 
(If gift) 

TYPE OF PAYMENl: (must check one) D Gift D Income 

o Made a Speech/Participated in a Panel 

o Other - Provide Description 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE D 501 (c)(3) 

DATE(S):---1---1_ - ---1---1_ AMT: $. _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

o Made a Speech/Participated in a Panel 

D Other - Provide Description 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE D 501 (c)(3) 

DATE(S):---1---1 __ - ---1---1 __ AMT: ~$ _____ _ 

(If gift) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

o Made a Speech/Participated in a Panel 

o Other - Provide Description 

Commen~: __________________________________________ _ 

FPPC Form 700 (2011/2012) Sch. E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



• You must mark either the gift or income box. 

SCHEDULE E 

Income - Gifts 
Travel Payments, Advances, 

and Reimbursements 

• You are not required to report income from government agencies. 

I 
N/A I 2/3/2011-

214/2011 

I I 
Peace Officers IN/A I 7122/2011-

7/23/2011 
joint Dr. 
'amento, CA 95605 

in Law Enforcement N/A 7/2212011 
joint Dr. 

:acramento, CA 95605 

Materials Manufacturing 7/24/2011-
3050 Bowers Ave. 7/25/2011 
Santa Clara, CA 95054 

California Independent Voter Project N/A 11/13/2011-
101 W. Broadway 11/1812011 
San Diego, CA 92101 

California School Board Association N/A 11/30/2011-
1029 J SI. 12/112011 
Sacramento, CA 95814 

California Foundation on the Environment N/A,501(c)(3) 12/8/2011-
and the Economy 12/9/2011 
Pier 35 

Francisco, CA 94133 

Net N/A 12/15/2011-
EI Camino Real 12/16/2011 
Alto, CA 94301 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Felioe Fuentes 

panel 

$704.57 Gift Made a Speech/Partcip~ted in a 
panel 

$1,848.00 Gift Made a Speech/Partcip~ted in a 
panel 

$56.00 Gift Made a Speech/Partcip' ted in a 
panel 

$983.00 Gift Made a Soeech/Partcio ted in a 
panel 

$2,688.30 Gift Made a Soeech/Partcio#ted in a 
panel 

$419.22 Gift Made a 
panel 

$653.42 Gift Made a 
panel 

FPPC Form 700 1",~~.L1 ",U.LL.} 

FPPC Toll-Free Helpline: 866/ ASK·FPPC ~ww.fppc.ca.gov 


